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Summary

$FFHVV WR KHDOWK FDUH LV LQ SDUW GHWHUPRQW®&H\ WKH DY
SK\WLFLDQ VXSSO\ 3ROLF\PDNHWWRDR&H Q@HPRWYMWH\DW HGQ D FFRIY.
LQ JHQHUDO DQG IRU VSHFLILF SRSXODWLRQV ORUHRYHU IHGHL
DND JUDGXDWH PHGLFDO HGXKFDMRXRE H 0I( BH AHVUWRH ROSR U W
FDUH ZRUNIRUFH $OWKRXJK WKH KHDOWK ZRUNIRUFH LQFOXGHYV
IHGHUDO LQYHYW®MMWQWRDWVDH® O W FPOMHNR QL WQD)SROLF\ OHYHU |
FRQVLGHUH GK WROMKWAHIU W KBS DIHR BRHK FQG H DFFHV YV

7KLV UHSRUW GHVFULEHV IHGHUDO SURJUDPV WKDW SURYLGH *0
DOVRSSRUW WUDLQLQJ IRU RWKHU KHDOWK SURIHVVLRQV WKLYV
7KH WA RI[DPLQHV *0( VXSSRUW LQ OHGLFDUH OHGLFDLG WKH 'F
WKH '"HSDUWPHQW RI 'HIHQVH DQG SURJUDPV DGPLQLVWHUHG E\
$GPLQLVWUDWLRQ WXFR\WSLWRBD QG0 GHMHRKLQJ HEWOWK &HQWH!
SURJUDPV 7KH UHSRUW GHWDLOV WKH PHFKDQLVPV WKDW YDUL
DQG SURYLGHVY GDWD ZKHQ DYDLODEOH RQ IXQGLQJ DQG WKH C
DGYLVRU\ JURXSV KDYH UDLVHG FRIGFEHHIUDO D'BR X I YW K W RHIDQW S
UHSRUW GRHV QRW DGGUHVV VXFK FRQFHUQV LQVWHDG LW GL\
RI WKH IHGHUDO *0( SURJUDPYV
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SURYLGH WUHDWPHQW 3K\VLFHLR®PBEHESE QY BX\N UK IQFQM RV BRI

KRZ ORQJ WKH\ UHPDLQ LQ SUDFWLFH WKHLU SURGXFWLYLYV
3ROLF\PDNHUV KDYH GWWRQgWQ.D W\EHN ORWJILQ DEFFHVV WR FDUFL
VSHFLILF SRSXODWLRQV KTKG H 9 ®/H ULDHG JRWUHW QPG WD OWK ZRUN
LQFOXGLQJ WKRVH WKDW UHODWH WR WW K HS KRYHRL@RHBDRW N IRUF
$FFRXQWDELOS2WHN\WMLPFBEWHG WKDW WKH 'HSDUWPHQW Rl +HDOW
++6 DGPLQLVWHUV  KHDCGWRRIRUW KRHU/FAH SSURIULCPPAV DUH WKRVH
LQFUHDVH DFFHWNUWRFSIKNYRFSED® IHGHUDO SURJUDPV H[LVW WR
HQWHUPDU\ FDUH WR DGGUHVV LGHQWLILHG FRQFHUQV WKDW Wk
UHODWLYH WR WKH QXPEHM)HEHBRO/ SHIRIQ VBW DLAOOVR. WMWW WR Ul
SK\WLFLDQV LQ UXUDO DUHDV EHFIDW W RD W RIHFH GGV LY KD KWH WHK HD
DFFHVV WR FDUH 6SHFLILFDOO\ WKH IHGHUDO JRYHUQPHQW GH
XQGHUVHUYHG RU DV KHDOWK SURIHVVLRQDO VKRUWDJH DUHDV
SD\PHQW UDWHV W F\BURY L@ HN,QHMEGREBWHIRQ WR WKHVH SURJUDTF
SROLFLHV WKH IHGHUDO JRYRHQPFDW WBHMGLHEHRA WXUDSLRILWQ J R D
PHGLFDO HGXFDWLRQ %RU® XJKSSEBLRHEKDMWWKDW DUH JHQHUDOO
WHKHIGHUDO JR Y HWRORPPH @WMREBIHMY WKDW KRVSLWDOV DQG RWKHU KHE
ZKHQ WUDLQLQJ UHVLGHQWY 6XFK FRVWYD RGFOXSHHU YEDWR DWW H Q|
VDODULWHKH BFABWYV RI H[WUD PHGLFDODW FH\DAWW VRK DARKKHAIHLY MGUHDLVY \
IHGHUDO JRYHUQPHQW PDNHV D YDFFRUBDRQW WR Y& ¥ WRK GW RIQY E
DFFRXQW IR U TXHDRJWOH UIWKRIHBIOBN K ZRUNIRYU BB G FDKH @G L VE KU V
VWURQJ SR OLPFS IAAVHHWY VIERRKAD YXIPEHU R1 PHG L FDIORVEK®R RDQIUD G X
DQG FRPSOHWB HDOWHH\WPIL@HYFWKH VL]H Rl WKH SK\VLFLDQ ZRUNIR!
UHVLGHQFLHV WKH\ FRP S OWH WIR FES-RWVH WRIR@H LLIVO\D @ S HFZHUH S K\\
FRPSOHWH WKH L UGHWWH. GRIQFH W \Z KHWH QV K H ¢ HWWHIDEW KK WKHLU
LQIOXHQFH RI UHVLGHQF\ WUDLQLQJ RQ WKH SK\VLFLDQ SRSXOD
*0( PD\ DIIHRWSIKWKELDQ VXSSO\ DQG FRXOG EH XVHG WR DGGUH
FRQFHUQV

AFFHVV WR KHDOWK FDUH LV LQ SDUW GHWHUPLQHG E\ WKH

1 CRS Report R4202%hysician Supply and the Affordable Care.Act

2U.S. Government Accountability Officelealth Care Workforce: Comprehensi®anning by HHS Needed to Meet
National Needs16-17, December 11, 201Bitp://www.gao.goygroductsGAO-16-17; hereinafterGAO Health
Workforce Planning Repart

3 Department of Health and Human Sees, Office of the Assistant Secretary for Planning and Evalud&ighiing
WKH 1DWLRQTV +HDOWsign) BC; Ruly R, ZR15REIRS Report R4202®hysician Supply and
the Affordable Caréct

4 1bid. See also, U.S. Department of Health and Human Services, Health Resources and Services Administration,
36 KRUWDJH '"HVLIJQDWLRQ +HDOWK 3URIHVVLRQDO 6KRUWDJH $UHD OHGLFDOGC
http://www.hrsa.gowhortagehdex.htm| and U .S. Department of Health and Human Services, Centers for Medicare

OHGLFDLG 6HUYLFHV 3BtpsVivwi @nd.gbtMedicaMeadicareFeefor-ServicePayment/
HPSAPSAPhysicianBonus@sdex.html?edirect#hpsapsaphysicianbonuses/

5 GAO Health Workforce Planning Repo@AO useG GDWD IURP )< IRU WKHVH FDOFXODWLRQV DQ
include GME obligations incurred to train certain fghysician providers (e.g., nurses and allied health professionals);

however, expenses incurred to train 4pdysician providers comprise adqRfLP D W H O\ Rl WKH DJHQF\YfV RYHUD
obligations.

6 For example, one study found that more than half of physicians who complete their residency in family medicine (a
type of primary care) practice within 100 miles of where they trained. See E. Blake Fagadvigedtjon After

Family Medicine Residency6% of Graduates Practices Within 100 Miles of Trainidgnerican Family Physicign

vol. 88, no. 10 (November 15, 2013), p. 704.
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6RPH IHGHUDO SURJUDPV XVH *0( S\KRVLK¥S B R UKH VAP K GBLUQRIY ILRAH Q ¥
WKLV UHSRUW IRFXVHV RQO\'R@ Wi HD MAHIL\EH GG SHQE MRLFD@\VL C
D VWDWH SK\VLFLDQV LQ WK HD SRLIQN IR & P6 WIDW KV HRPQUHD B R FRS OFl9 W |

DSSUR[LPDWH®GLYLGXDO UHVLGHIQWWXEUGILQ WUDLQLQJ
DSSUR[LPDWHO\®2 PHEHEDAZWFKRRO JUDGXDWHYV ZKR KDYH FRPS
UHVLGHQF\ WUDLQLQJ DWGDDR QHQFIR QQV D QI X IOWIR# VaRHLSE WE [V VX EV S |
ER[ IRU GHILQLWLRQV *0( JHQHUDOO\ WDNHV SODFH LQ KRVSLW
VSHFLILF VSHFLDOWLHYV HJ SHGLDWULFV RU VXUJHU\ +RVSLW
WKH UHVLGHQWYV WKH\ W UMLQE FEXWVROWG BHEBW \IRKBDWHDBWW HP SW
KRVSLWDOV KDYH WKH IDFLOLWLHV VWDIILQJ DQG SDWLHQW OF
UHFHLYH DGHTXDWH WUDLQLQHUHLY HYRHE Q) M RN HQ WISWIFG B QRA\ U
ZLOOWMHRWR RXWSDWLHQW IDFLOLWLHY RU RWK®W KRVSLWDOV W]
SRSXODWLRQV LQ GLIIHUHQW VHWWLQJV B6SHFLILF UHVLGHQF\ W
DUH GHWH U FLRFHUG GL WHRKQYJ ERGLHYV

Feder al Rol e i n GME

7KH IHGHUDO JRYHUQPHQW PDNHV VLJQLILFDQW LQYHVWPHQWYV
SURJ®¥DB V)< WKH ODVW \HDU RI GDWD DYDLODEOH IRU DOO IH
WKH IHGHUDO JRYHUPPWA® VSHROWDRQHRY *0( ZKLFK ZDV WKH (
LQYHVWPHQW LQ WKHYHIHFW K. FDD@DARY NVRRIFBKHUDO VXSSRUW
IRU WKH KHDOWK FDIRX2BUNIRUBRYIHAUHQ RHQ®W KX RBUWKRUR U FH

ZDV fBRU ZLWK OHSDFPHIBPMFRXQWLQJ IRU PRBILWMKLNUIXQ ®LPRUH
UHFHQW *$2 DQDO\VLV Rl ++6 SURJUDPXSISR YJWHBOWKQG WKDW +-
ZRUNIRUFH SURJUDPV EXIUWKDW GRIQD @\ WS BBRBIUH *0 (
SD\PMOQMKH IHGHUDO JRYHUQPHQW VXSSRUWYV *0( WKURXJK SD\PH
OHGLFDLG SURJUDPV ERWK DGPLQLVWHUH®G BHWKHF&ENQWHAIV IR
ORFDWHG E\QWJ4BLQLQJ PHGLFDO UHVLGHQWY DWQKSSDUWPHQW R

7)RU H[DPSOH OHGLFDUHYV *0( SD\PHQW \babedl Qaifittt) of §eHtiGts \AhR pudia8iS R UW KRV SLW D

8 U.S. Gaernment Accountability Office, Graduate Medical Education: Trends in Training and Student Debt, 09
438R, May 4, 2009; hereinaftésAO GME Report

9 Sarah E. Brotherton and Sylvia |. Etz&Fraduate Medical Education, 262815,” Journal of the AmericaMedical
Associationvol. 314, no. 22 (December 8, 2015), pp. 22364.

10 bid.
11 GAO GME Report

12The Accreditation Council for Graduate Medical Education (ACGME) accredits the majority of residency programs;

the remaining programs are accreditedh®/ American Osteopathic Association (AOA). The two organizations are
WUDQVLWLRQLQJ WR D VLQJOH DFFUHGLWDWLRQ-¥3$$WRPH 6H3J RAIUPIFOH $BFWUH G
http://www.acgme.orgicgmeveb/.

13 Federal funds are not the only source available for GME. For example, state and local goseouepay for
GME and hospitals could use their revenue for GME. Data are not available on the full amount expended for GME
(i.e., no data exist thaiggregate the cost paid for GME by the federal government and other payers).

14 Committee on the Governance and Financing of Graduate Medical Education; Board on Health Care Services;

Institute of MedicineGraduate Medical Education That Meets the Nafiohn + H D O WeH. JlIIHEHEEG, \Donald

Berwick, and Gail Wilensky (Washington, DC: National Academies Press, 2014); herei@fetOM GME Report

and U.S. Government Accountability Offiddealth Care Workforce: Federally Funded Training Programs irc&iis

Year 201213-709R, August 15, 2013; hereinaft&dAO Health Care Workforce Repoit.KH ,201V HVWLPDWHYV DUH IR
physician residency and fellowship trainifidnis report uses data from multiple years because more recent data are

available for some, butot all, GME programs.

15 GAO Health Care Workforce Repogp. 5. The remaining amounts were from Medicaid 24%,
16 GAO Health Workforce Planning Report.
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'HSDUWPHQW RI '"HIHQVH '2' IDFLOLWLHV DQG EWIXQBQWX SURJ
5HVRXUFHVY DQG 6HUYLFHV $GPLQLVWUDWLRQ +56$ WKDW VXSS|
RXWSDWLHQW IDFLOLWLWWVKD\QSL WOV QLQJ LQ FKLOGUHQ

Selected GME Definitions

Medical Resident : An individual who has completed medical school and is in training to become a licensed
physician. Residents generally train in a specialty for three to five years (although some specialties require
preliminary year bgeneral medical training before specialty training commences). Obtaining a medical resid
competitive; medical students in their final year apply to residency programs in a particular location and spe
Medical residents are paid a salary dgriesidency, but this salary is generally a fraction of what they will eart
after completing their residency.

Fellow : An individual who has completed a medical residency and elects to receive additional training typic
two or three years (called a fellowship) in a subspecialty. For example, a medical school graduate who con
an internal medicine residency acdntinues training in a fellowship program in cardiology.

Initial Residency Period (IRP) : The minimum number of years required for a resident to become beard
eligible in the specialty in which the resident first begins training. The IRP for a spediakgdson the minimum
accredited length of a residency program, as determined by the Accreditation Council for Graduate Medical
Education (ACGME) and the American Osteopathic Association (AOA

Board -Eligible: a physician who has completed the requirengefur admission to a medical specialty board, b
has not passed the required board examination. For example, a resident must completgdlarseof training in
an internal medicine residency program to be eligible for certification by the American Bbaretrnal Medicine.

Teaching Hospital : A hospital that offers one or more accredited residency (or fellowship) programs; and is
therefore, eligible to receive GME payments from federal programs. Teaching hospitals are often affiliated |
medicalschool.

Accredited Program : A residency or fellowship program that meets certain standards set by the accreditin
body (ACGME or theAOA). Programs must be accredited to receive federal support.

Academic Year (AY): The year beginning July 1when residegitser begin their training or move up to the
next year within their training. For example, AY2015 began on July 1, 2015.

Primary Care Physician or Residents : Generallyrefers to physiciansvho are intraining, or who have
completedtrainingin, family melicine, internal medicine, and pediatrics. Other definitions may also include
geriatrics andbstetricsand gynecology.

Specialists: Physicians who are in training, or who have congilétaining in, a medical specialty that is not
consideed primary care.

Source: $VVRFLDWLRQ Rl $PHULFDQ OHGLFDO &R O O HpsWwww.&arhcDR)D g
download688064atatoad-doctor.pdf $VVRFLDWLRQ RI $PHULFDQ OHGLFDO &RO
*UDGXDWH OHGLFDO (GXFDWLRQ :KDW (YHU\ OHGLFDO 6WXGHQW,
https://members.aamc.osyeblipload/
Medicare%20Payments%20for%20Graduate%20Medical%20Education%2020d Bledicare Payment
$GYLVRU\ &RPPLVYVREQtW Coh@réss: Improving Incentives in the Medicare Prog@mapter 1,
at http://www.medpac.godbcumentsfeports/Jun09_Ch01l.pdfrsn® DQG ":KDW LV 3UCHRSD U\
Report R42029Physician Supply and the Affordable Care Act

7KH IHGHUDO N Y HWPORN @WOH LQ *0( KDV EHHQ DV D SD\HU ,Q W
VLIJQLILFDQW LQIOXHQFH RQ WKH SK\VLFLDQ ZRUNIRUFH EXW W}
EHFDXVH HLWRHSRPLRQV WKH IHGHUDO JRYHUQPHQW KDV OLWW
RI *0( LQ WKH FRQW WEWN RSMRLMICQVIQHY LW SD\V IRU RU WUDLQL

17 Generally, the federal government leaves the content of training to the accrediting bodies. Hederatradvisory

groups have made recommendations on topics to add to training, and the federal government awards grants for certain
types of training experiences. As examples, the Council on Graduate Medical Education has recommended that medical
residens learn how to work in a medical home model (see, for example, Council on Graduate Medical Eduuation,

Role of Graduate Medical Education in the New Health Care Paradigventy Second Report, Rockville, MD,

November 2014http://www.hrsa.goddvisorycommitteebhpradvisorygogmeReports22report.pdf, and the Health
Resources and Services Administration (HRSA) awards grants for training in geriatricgpggéshpr.hrsa.gogtants/
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WKH JRYRWUQRBBWQ *0( KDV JHQHUDOO\ QRWH EGIWR DRQNHG MR R
LQYHVWPHQWY VXFK DV LQY$RAW PHLD/QV SRIIRYH GHRIWUEZRRY HQRRU N
FRPSOHPHQW RU UHSODFH WKDW RI SK\VLFLOOMKBQIE ZKR FRXOG
FULWLTXHVY KDYH EHHQ UDLVHG PMWHWLF X XD SRV \& LENHF DXV B UGV W |
ODUYRYXWFH RI IHGHUDO *0( VXSSRUW DW D®OHGWEPDWHGE EL
DOVR IUHTXHQWO\ GLVFXVVHG EHFDXVH XQOLNH RWKHU VRXUFF
QXPEHU RI UHVLGHER®PY DW NOHSIVRKOWPLW PDNHY DOWHULQJ WKH (
UHVLGHQWY LQ WBHRHYHGQHIGE HORROWMW KIEWHED XPMH HWBKH OHGLFDUH
OLPLW RQ *0( VXSSRUW LV QRW DQ DEVROXWH EHFDXVH RWKHU \
QXPEHU DQG W\SHV RI UHVLGHQWY LQ WUDLQLQJ DQG QHZ KRVSI
UHFHLYH OHGLARRUHBRDEBRMPRVDUJIXH WKDW WKLV OLPLW VKRXOG E
UHPR¥YH@G OHPEHUV Rl &RQJUHVYV KDYH LQWURBWRHGVWBUUXEDW |
WKDW H[SDQGLQJ OHGLFDUH VXSSRUW XQOHVV GRQH LQ D ZD\ W
H[SLFLWO\ DOORFDWLQJ SRVLWLRQV WR KRVSLWDOWRLQ VSHFLIL
IXQG FHUWDLQ UHVLGHQF\ SRVLWLRQV ZRXOG QRW DGGUHVV LG
SK\WLFLDQV LQ FHUWDLQ DUHDV RU SUDFWLFLQJ SULPDU\ FDUH

GME IPiocy and Health Workforce Dat a

7KH IHGHUDO JRYHUQPHQW VXSSRUWY ZRUNIRUFH GDWD FROOHF
DGGLWLRQ UHVHDUFKHUV DQG DGYRFDWHWPBIO G WROMHFW DQG
QHFHVVDU\ LQSXWV IRWRO SROLFLHEXW THWHUPLQLQJ WKH DSSL
LV LQKHUHQWO\ FKDOOHQJLQJ EHFDXVH WUDLQLQJ D QHZ SK\VLF
WR FKDQJH WKH SK\VLFLDQ ZRUNIRUFH WKURXJK FKDQJHV WR *0
JRRG LQDWDDWR SURMHFW WKH IXWXUH QHHG IRU SK\VLFLDQV 7
FKDOOHQJLQJ EHFDXVH SROLF\ FKDQJHV PD\ RFFXU LQ WKH LQW

geriatricsalliedhealtidex.htm).

BOHGLFDUH 3D\PHQW $GYLVRU\ Repolt BLOSMLEERIfMproviiglhtentives in the Medicare

Program Chapter 1, atttp://www.medpac.goehapterslun09_ChO01.pdhereafter2009MedPAC ReporiThe

*RYHUQPHQW $FFRXQWDELOLW\ 2I1ILFH DOVR QRWHG WKDW OHGLFDUHTV VXSSR!
programs and did not have the oversight and infrastructure to track the outcome of its GME investments; see U.S.

Government Accontability Office,Health Care Workforce: Comprehensive Planning by HHS Needed to Meet

National Needs16-17, December 11, 201Bttp://www.gao.goyroductsGAO-16-17.

19 CRS analysis of 2012 and 208&dicare hospital cost reports as reported to the Healthcare Cost Report Information
System.

22)RU PRUH LQIRUPDWLRQ RQ OHGLFDUH *0( OLPLWV VHH 30HGLFDUH "*0( 3D\PH(

2l Edward Salsberg et al3J).S. Residency Training Before aafter the 1997 Balanced Budget Atournal of the
American Medical Associatiprol. 300, no. 10 (September 10, 2008), pp. 117&0.

22 See discussion in U.S. Government Accountability Offitealth Care Workforce: Comprehensive Planning by
HHS Neededot Meet National Need46-17, December 11, 201Bttp://www.gao.goygroductsGAO-16-17.

23 For example, in the 1¥4Congress, legislation has been introduced that would expand GME support, see, for
example H.R. 1117H.R. 2124 andS. 1148

26HH IRU H[DPSOH GLVFXVVLRQ LQ (GZDUG 6 6DOVEHUJ 3,V WKH 3K\VLFLDQ 6
Recommendations of the Institute of Medicine Committee on the Governance and Financing of Graduate Medical
(G X F D WkéaRemni¢ Medicinevol. 90, no. 9 (September 2015), pp5.1

25 See, for example, National Center for Health Workforce Analysis, HR&Ajbution of U.S. Health Care

Providers Residing in Rural and Urban Are&ockville, MD, October 201ttp://bhpr.hrsa.gotealthworkforce/
supplydemandichwafactsheet.pdfn addition, private organizations such as the American Medical Association collect

data on the number of physicians. For a discu@si®k| WKH $PHULFDQ OHGLFDO $VVRFLDWLRQTV 0ODVW
WKH 3K\VLFLDQ 3RS XRIRAMoRRU202PHysMiaRSYphlYand the Affordable Care.Act

Congressional Research Service R44376 - VERSIOR - UPDATED 4
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WKH SURMHFWLR@ )RUVKHDRB@WHRQDO &HQWEDORALWVHDWWK :RU
+56$ KDG SURMHFWHG2SKRYZHNIDRQ WKRIWVWBIHRMHFWLRQV ZHUH P
SDVVDJH Rl WKH 3DWLHQW 3URWHFWLRQ DQGWIDRUGGEGH &DUH
ZKLFK FRXOG KDYH D QXPEHU RI GLIIHUHQW HIIHFWV RQ WKH QH
H[SDQGHG LQVXUDQFH FRYHUDJH DQG HQFRXUDJHG DOWHUQDWL
PD\ LQFUHDVH WKH QHHG IRH[BRHVLERWEW BRGWNHDW HKRWH XQC
GHOLYHU\ PRIGWQVLORQSURYLGHUV FRXOG EHJLQ WR SURYLGH VF
WUDGLWLRQDOO\ SURYLGHG ZKLFK FRXOG OHVVHQ RU DYHUW Vi
WKH $&$ DUV WPIGREW UHFHQW +56$%$ SURMHFWLRQV 6SHFLILFDO
ZLOO EH D SULPDU\ FDUH SK\VLFLDQ VKRUWDJH LQ EXW WKD
GHSHQGLQJ RQ DVVXPSWLRXYVLER X 232K HE D U/RY DURGH WKD
VKRUWDJHV ZLOO RFFXU LQVWHDG DUJXLQJ WRDZWL@HZ FDUH PR
RWKHUV EHOLHYH WKDW VKRUWDJHV ZLDIOHEH GHEDWHY \BRGQ Z k
JHQHUDO TXHVWLRQV DERXW KRZ FDUHH RRUGLIRLWSRY LFROD@E L
GHPRQVWUDWH WKH LPSRUWDQFH RI SURMHFWLRQV DQG WKDW \
WR LQFRUSRUDWH SROLF\ FKDQJHV VXFEWHUWRRNN WE&B LN EBR >
PRGHMOKH JHQHUDO XQFHUWB LRYWQ HHER KR\ VBKMHVDEW R QY PDNHV LW
GHYHORS DQG LPSOHPHQW *0( SROLF\ +RZHYHU LW LV UHODWLY
ERWK WR H[DP LIQHDBWRUNRRY BIEID OQG WR GHWHUPLQH KRZ *0( LQYH
EHWWHU DOLJRHGKEDREMLURYAH JRDOV

7KLV UHSRUW SURYLGHV DQ RYHUYLHZ RI IHGHUDO *0( VXSSRUW
RI IHGHUDO *0( VXSSRUW LV DFWLYHO\ XVHG WR IXUWKHU ZRUNI
JHRJUDSKLF RU VSHRLDOGWLGHYWY VEXIMLRHG $ QXPEHU RI *0( FU
FRQFHUQV DERXW WKH GDWD WKDW WKH IHGHUDO JRYHUQPHQW
ZKHWKHU WKH GDWD DYDLODEOH DUH VXITLFHIHQ WHS R UIGW W H WPILLC

26 U.S Department of Health and Hum&ervices, Health Resources and Services Administration, Bureau of Health
Professions, The Physician Workforce: Projections and Research into Current Issues Affecting Supply and Demand,
December 2008)ttp://bhpr.hrsa.gotealthworkforceeportsphyswfissues.pdhereafter HRSA Physician Workforce
Report.

27U.S Department of Health and Human Services, Health Resources and Services Administration, Bureau of Health

Workforce HeDOWK :RUNIRUFH $QDO\VLYV 33URMHFWLQJ WKH 6XSSO\ DQG 'HPDQG IRU
,Q %WULHI ~ 1R Yn@P/Bipthrsa.goneathworkforcesupplydemandisworkforceprimarycare/

index.html Specifically, the model predicting the most extreme shortages finds that there will be a shortage of 20,400

primary care physicians in 2020, while models with full use of nurse practitianérghysician assistants finds that the

shortage would be 6,400.

28 David I. Auerbach et al\lew Approaches for Delivering Primary Care Could Reduce Predicted Physician
Shortages, Research HighlighRand Corporation, Research Briefs RB9752, 2atB;//www.rand.orgubs/
research_briefRB9752.html

29|n contrast, the American Association of Medical Colleges (AAMC) argues that there piiliybigian shortages
because of the ACA arttie aging of the population; s@&AMC, Physician Supply and Demand Through 2025: Key
Findings Washington, DC, April 2015ttps://www.aamc.orglownload#28660data/
workforceprojectionsonepagerogr.piihe AAMC is a pivate, nonprofit organization that represents U.S. accredited
medical schools and some teaching hospitals. AAMC, through its Center for Workforce Stadties phmysician
population projections and publishes studies that evaluate the physician workfonen&aamc.org

30 This uncertainty was one of the major reasons that the IOM did not recommend increasing the a@idint of

funding see2014 IOM GME Report2 WKHUV KDYH DOVR DUJXHG WKDW EHFDXVH QRW DOO VWL
Medicaid expansion, more local projectianay be requiretiecause the need for physicgdand other health

services) varies by area. Seb CunninghanChallenges of Forecasting Physician Workforce Needs Amid Delivery
SystenTransformation National Health Policy Forum, Issue Brief No. 851, Washington, DC, September 29, 2015.

31 See, for example, U.S. Government Accountability Offiteath Care Workforce: Comprehensive Planning by
HHS Needed to Meet National Negtl§-17, December 11, 201Bitp://www.gao.govroductsGAO-16-17.
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SuUBDPPDWLF GDWD JDSV ZKHUH WKH\ KDYH EHHQ LGHQWLILHG ,
FULWLTXHV LQ GHWDLO IRU UH®SFHUYGCEDP B HLUGHNV VRSP IHQ VNRXFKE I U
IXUWKHU UHDGLQJ

Federal GME Support

7KH IHGHUDO JRYHUGBPBDOW K/ XERIRURDE W WHKHHBRO/QAFLDQ ZRUNIR
VSHFLILFDOO\ WKURXJK D QXPEHU RI SWORIN MHBIDQFEFGELQJI WK
VFKRODUVKLSV VR SKWNFHBQRMHBGHUDO ZRUNIRUFH VXSSRUW L
*0(*®7KH SURJUDPV EHORZ DUH RUJDQL]HG E\ UHODWLYH VL]H D"
SURJUDP VSHQGV SIORNMNIDIPON DIKKHDB® VR E U LSSI®N YXP[PBUL]JHG LQ V

Medi car e

OHGLADUE\ | DWW WKHW VRXUFH'BHGALFDXSSRHM @ (VXISSRUWLQJ *
WKH SURDIW BI® D FW HR& Q QWAWDMKHDGK FDWLRQDO DFWLYLWLHY HQKD
Rl FDUH DW D PHGLFDO LOQVWLWXWLRQ DQG WKHUHIRUH HGXFDW
DSSURSUL®DWH H[WHQW

7KHUHORGHFOURY L GHY JI KRGS D{L:QWV VKIDERVWY OHGLFDUH SURYL
*0( SD\PNMEDWHGQR®HEHU RI IDFWRWVND ERQEQ¥K & R@ERMW BIGXLYDOHQW
)7( UHVL&RHOWNUGLFDUHXTGELQJ LV QRW WLHG WR D VSHFLILF UF
PXOWLSOH UHVLGHQWY PD\ RFFXS\ RQH )7( EHFDXVH QRW DOO W
HJ WLPH VSHQW DW IDFLOLWLHV RSHH®MWBDE HE\ WX H<9$ ZRXOG
OHGLFDUH SURELGHEEGRIED\PHQWY RU DSSUR[&ERDWHO\
UHVEGHHEBWFDUH *0( SD\PHQWY DUH SURYLGHG XQGHU WZR GLVW]
JUDGXDWH PHGLFDO HGXFDWLRQ SD\PHQWV '*0( DQG LQGLUHFW
8QGHU WXR BB\PHQW PHWKRGYV WKH QXPEHU RI )7( UHVLGHQWV '
UHLPEXUVHG IRBFDSSH®LWHG RU

&ULWLFV RY 040G LSAD BFHQWK R GROO/RJ QRWHG WKDW &06 SXEOLVKHV ¢
WHKERVW RI REHVIIBMIQF) SURJFUDBMALPOWHKRNIK DIJJUHIDWH FRVW
JHQHUDOO\ XQDYDIDWEEH L&NIRGRMWLRQ RQ LFNHBQ DQG UHVLC

32 For examples, SeERS Report R4357Federal Student Loan Forgiveness and Loan Repayment Progaachs
CRS Report R4392M0ational Health Service Corps: Background and Trends in Funding and Recruitment

33 GAO Health Workforce Planning Repofthis estimate includes support for other health professions beyond
physicians; however, support for physicians is the largest component of GME.

34 The Medicareprogram is a federal program that pays for covered healéhservices for qualified beneficiaries.
Medicare beneficiaries aradividuals aged 65 and over, individuals receiving Social Security Disability Insurance
benefits, and individuals with erglage renal disease (i.e., permanent kidney failb)moreinformation on the
Medicare Program, s€eRS Report R4042%/edicare Primer

35U.S. Congress, House Committee on Ways and M&ausal Security Amendments of 1989" Cong., ' sess.,
March 29, 1965House Report No. 213 (Washington: GPO, 1965), p. 32.

36 CRS analysis of 2012 and 2013 Medicare hospital cost reports as reported to the Healthcare Cost Report Information
6\VWHP 7KLV ILIJIXUH GRHV QRW LQFOXGH OH GLFtnertsfor phyidiatrie DO HGXFDWLRQ U
hospitals and rehabilitation hospitals that operate teaching programs.

37 CMS gathers resident and specialty data from teaching hospitals using the Intern and Resident Information System
(IRIS). CMS is currently working to improve ttienctionality of this dataset (personal communication from CMS,
October 30, 2015)nterntypically refers to the first year of residency; however, in recent years that term has been
phased out.
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KRZHYHU KDV QRW WUDGLW ERRIIHTR U A RGHDS K\WH G LIZOV ZRRIGIHRW F
$V VXFKVLQRWR¥HVH WKLV LQIRUPDWLRQ WR HY D OGIDUMHF W WWK +0 ( L
FRPSRVLWLRQ RI WKH B8MFILALPQGERHMI QEGUFIGLUHFW KRVSLWDOV
FHUWDLQ W\SHV RI UHVLGHQWY QRU GRAW LW GLFWDWH WKH FR

The Medi care GME Cap

OHGLMDBM VXSSRUW ZDVHIQUAMA DOKHURISBIMGLFDUH ZRXOG SD\ IRL
)7( UHVLGHQWY WKDW KRVSLWDOV WUDLQHG ,Q JUDGXDWH |
FRQVHQVXV VWDWHPHQW \WDWHWZIMKRY WKH 8BUWHG! D VHULR)
SK\WLFLDQV DQG UHFRPPHQGLQJ OLPLWLQJ IHGHUDO IXQGLQJ RI
QXPEHU RI JUDGXDWHV RI DFF UWHREAIQVH E \8V6H @ Bl BW F BBEOVWKHK BB\
$FW RI 3/ ZKLFK OLPLWWGOHBERDVHPHRV W IKOYSLWDOV
ZRXOG UHFHLYH '*0( DQG ,0( VXSSRUW RQO\ IRU WKH QXPEHU RI

LOWKHU ZRUGVY HDFK KRVSLWDO ZDV JLYHQ D OLPLW LQ WHL
WKDW OHGLFDWH ZRXOG IXQG

60RWV PD\ EH RFFXSLHG E\ UHVLGHQWY RU IHOORZV 60ORWYV GR
UHVLGHQW RU IHOORZHEHF®ZXW R DAHWIS @ SHMWIRWRGY RI D JLYHQ \F
IDFLOLWLHY RU GRLQJ UHVHDUFK 'XULQJ WKHVH WLPHV UHVLG
KRVSLWDO 5HVLGHQWY PD\ QRW EH FRXQWHG VLPXOWDQHRXVO\
SURJ¥DPYV

7TKEFDRQ WKH QXPEHU RI )7( UHVLGHQWY OHGLFDUH ZLOO VXSSR
KRZHYHU KRVSLWDOV FDQ FRQWLQXH WR WUDLQ DGGLWLRQDO L
VXSSRUWYV OHGLFDUH SURYLGHV '*0( D QX DW YBXR)OLMJIGLE QR K |
KDYH UHVLGHOALWHKRUUQARYO\ FRQVWUXFWHG KRVSLWDOV RU HJL
WUDLQLQZ? SORIWEKMV*0( FDS LV QRW FDOFXODWHG DQG LPSOHPH
SURJYIDPWK?2\GDQUFH WKH OHGLFPWHG DSRYB YV VWHIXDY KDYH H[SDQGHC
RI UHVLGHQWY WKH\ DUMHHW UPRQH QREURMVQRI YRGSRUW VXFK D)

0HG3%$& LQ LWV UHSRUW Q RMéHhGWE IKAYMENG H WaS héled ugeld thésE palyriefits to
affect changes in medical education or the workforce. See MedPAC 2009, pp. 19.

39 Generally, the federal government leaves the content of training to the accrediting bodies. However, federal advisory
groups have made recommendations on topics to add to training, and the federal government awards grants for certain
types of training experiences. As examples, the Council on Graduate Medical Education has recommended that medical
residents learn how toark in a medical home model (see, for example, Council on Graduate Medical Edubagion,

Role of Graduate Medical Education in the New Health Care Paradigventy Second Report, Rockville, MD,

November 2014http://www.hrsa.goddvisorycommitteebhpradvisorygogmeReports22report.pdf, and the Health
Resources and Services Administration (HRSA) awards grants for training in geriatric(38shpr.hrsa.gogtants/
geriatricsalliedhealtiMdex.htm).Seealso,GAO Health Workforce Planning Report.

40 American Association of Medical Collegededical Education and Residenisgues Consensus Statement on
Physician Workforce, March 3, 1997.

41 Critical access hospitals (small rural hospitals with no more than 25 inpatient beds) are reimbursed for GME based
on 101% of the reasonable costs incurred.

42 Association of American Medal CollegeMedicare Payments for Graduate Medical Education: What Every
Medical Student, Resident, and Advisor Needs to Kdamuary 2013.

43 The Medicare cap for new residency training programs is based on the sum of the products of the highest number o

)7( UHVLGHQWY LQ DQ\ SURJUDP \HDU GXULQJ WKH ILIWK \HDU RI WKH QHZ SUR
which residents are expected to complete the program based on the minimum accredited length for each type of

program. For more informatiomahe cap for newhkgreated training programs, see 42 CFR 413.79(e).
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RU VWDWH DJGC OBRBRLWLRQGUYHGLFDUH HMHGULY RWMLQERBNMNMISE HAHIS
ZDV HQDFWHG IRU H[DPSOH WKH $IIRUGDEOH &DUH $FW $&% LC
SURJBDWWH ILUVW UHGLVWULEXHWWR® CFROWAL Y RBRWE\ DRGLWWH LVE
FORVHG RFRVSLWDOV

Medi care DGME Payments

Q)< OHGLFDUH SURYLGHG ELOOLRQ LQ '*0( SD\PHQWV WR
DSSUR[LPDWHQUHVL®E B DILHSD\PHQWY UHLP EKRWSLWBOFKLQJ
IRU WKH OHGLFDUH SRWRIIUFDJGERE BSMOR LKEXUUHG ZLWK UHVLGHC
VXFK DV UHVLGHQW VWLSHQGYV VXSHUYLVRU¥BEMWIHRALDQ VDODUI
OHGLFDUH GRHV QRW UHLPE XUV EPWKHD & IF B FKML\Q 1 RFRMBLID 6\ | R/K
SURJUDP EXW LV LQVWHRWE D/DK B SSWRY K MG *RIKWMRAARWS L W D O

OHGLFDUH SSWUWFEWWERINGEH 8QGHU WKLY PHWKRGRORJ\ OHGLFD!I
UHLPEXUVHV IRU LWV VKDUH RI WKH DSSURYHG SURJUDP FRVWYV
ZKHUHDOHGQGRBDUH SD\HUV HJ D SULYDWH LQVXUHU ZRXOG WKt
FRVWV Rl WKH UHVHGHR® \WSKIHRLIW BPVEDWQW VKDUH DW WKH WHDF

,Q JHQHUDO WKH DSSURYHG WRWDO '*0(VFRYSW RY HE® \ZHE JKQV B GW
Y7( FRXQW VXEMHFW WR D FDS DQGHVEGRUYSHBRWRXEW\ 6 HWHHT
WKHLU VQGWQRPOD SHHULRG ,53 DUH ZHLJKWHG DV IRU WKH )7( F
WKHLU ,53 DUH ZHLJKWHG DV IRMUDBISH RYHBRXQWR XRMW KRV LUA
DYHUDJH RI WKH (KRRSQ WERN MU WKKIH H \HDVQWB HBRRXSHW LV D GROO
YDOXH EDVHG RQ WKH DPRXQW HMLERNQFV RURVIKID K RR'S LHDF® ) 7 ( L
EDVH SHULRG )< IRU RPR\S\E IXWRN S PRNDBFEKVS HIBABX FW R1 WKHVH WZ
ILIXUHV UHSUHYWRWSSIUHRAUFDPRXQW IRU D WHDFKLQJ KRVSLWD(
\HDAKBHGLFDUH SDWLHQW \WWRDBKLY F@RRBHRIIR® EHGLFDUH 3DUW
LODWLHQW GD\V IRROW RH QWK Hs DR WSODX V Rl OHGLFDUH 3DUW & O

44 Edward Salsberg et al3J).S. Residency Training Before and After the 1997 Balanced Budgetdactinal of the
American Medical Associatiorol. 300, no. 10 (September 10, 2008), 1b741180.

45 CRS Report R4127®ublic Health, Workforce, Quality, and Related Provisions in ACA: Summary and Timeline

The Medicare Prescription Drug, Improvement, and Modernization Act of 2003 alsdedch program to redistribute

unused slots. Although these slots were intended to increase training in primary care, some analyses found that the
UHGLVWULEXWLRQ GLG QRW KDYH WKLV HIIHFW 6HH &DQGLdatbN&KHQ HW DO 37
3RVLWLRQV LQ J)DLOHG 7R %RRVW 3ULPDU\ &DUH RU 5XUDO 7UDLQLQJ ~ +HD(
102-110.

46 See CRS analysis of 2012 and 2013 Medicare hospital cost reports as reported to the Healthcare Cost Report
InformationSystem.

47 Some operators of GME programs contend that DGME costs are too low and do not reflect the direct eosts that
hospital incurs when operating a residency progfonexample, one hospital president estimated that DGME was
nearly $40,000 too lowgrresident peyear and that IME payments were used to (among other things) offset the
DGME underpayment. See Marc L. BlooAgraduate Medical Education, QVW LW XWH RI OHGLFLQH 38QGHUVW
&RVWY DQG )LEDQFLQJ RI *0( ~ :DV RWMQ, LtW:Adn.ndBonalHdademied-beghediaFiles/
Activity%20FilesWorkforceGMEGovFinanceZ012DEC-19/Boom.pdf The AAMC also analyzed FY2009 Medicare
hospitalcost reports and noted that DGME payments reimbursed less thauaner of the total direct costs incurred
by the teaching hospital. See U.S. Congress, Senate Committee on Health, Education, Labor, and Pensions,
Subcommittee on Primary Health and Agii§,Million New Patients and 11 Months to Go: Who Will Provide Their
Primary Care? Statement for the Record by the Association of American Medical CollegdsCbhg., ¥ sess.,
January 29, 2013, p.2.

48 Following the enactment of the Consolidated Omnibus Budget Reconciliation Act of.889%272), Medicare
DGME payments would not be opended but based on the hosgit§ vV '*0( FRVWYVY LQ D EDVH SHULRG )< I
hospitals), updated for inflation each year.
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LOEDWLHQWR G IV\WHRMRW.IHAYW LEDUW G XFWLRQ RI IRULQSDWLHQW
ZLWK EHQHILFLDULHY HQUROOHG LQ OHGLFDUH 3DUW & UHIOHFW
WR SURYLGH DGGLWLRQDO SD\PHQWV WR H®L RLE OB KRS KW D O W
HGXFDWLR® SURJUDPYV

Figure 1.Medicare DGME Payment Formula

DGME _ Total Approved X Medicare
Payment - DGME Amount Patient Load
AdjL|J|sted Per Medicare Medicare
Rolling . Part A Part C
Average | % ieydeng Inpatient Days Inpatient Days
FTE Count moun — | + X 86%
Total Inpatient Total Inpatient
Days Days

Source: CRS analysis of Title XVIII of the Social Security Act (SSA) and relevant regulations.
Note: The adjusted rolling average FTE count isjsct to the GME cap.

Medi care | ME Payment s

Q< OHGLFDUH SURYOGHR® LQ ,0( SD\PHQWYV WRLWBDFKLQJ KR
DSSUR[LPDWHQUHVLB B DUH ,0( SD\PHQWYV VXSSRUW WKH LQC
DVVRFLDWHG ZLWK UHVLGHQF\ SURJUDPV VXFK DV WKH KLJKHU
WKDW UHVLGHQWY PD\ RU & ¥H DDXMBIUMD BE SKMILKWOMUDH QR DX UV H |
PHWKR@E SDKH.HQW 3URVSHFWLYHH:BBW BAW BINVSLAPOB3B6URYLGH
UHLPEXUVHPHQW |RUWH®GEKWQR KRY SYMAD/ONMQBD\ EH GLVDGYDQWD
UHVLGHQWY XQGHU WKLV UHLPEXUVHPHQW PHOKRG 7R DGMXVW
SD\PHQWYV DUHDSHRFHGWOG JHVLQF BHB\3I8 WIRLPHEG UVBIPH QW D VXP
UHLPEXUVHPHQW DPRXQW Rl VHSDUDWH RSHUDWLQJ DQG FDSLW
D VWDWXWRU\ SD\PHQW IRUPXOD

OHGLMDRUBIPXQD(I&D\PHQW HBMMRVWKH RSHUDWLQJ FRPSRQHQW F
UHLPEXUVH[BHQWLMWO\ FRQVWUXPWHG SQ MADLDWRRWRODRG LEWHUQ
WRHG ,5% UDWXBR®VKH ,0( RSHUDWLQJ DGMXVWPHQW LV WKH SH
OHGLMDU3IB6 RSHUBMMFRXDSHMH UHLPEXUVHPHQW

49 This reduction is required by section 541(b) of the Medicare, Medicaid, and SCHIP Balanced Budget Refinement

Act of 1999 P.L. 106113).

50 CRS analysis of 2012 and 2013 Medicare hospital cost reports as reported to the Healthcare Cost Report Information
System.The number of residents that Medicare supports with DGME and IME gratgrdiffers because the two

payment methods count time differently. These numbers are not unduplicated as hospitals receive both DGME and
IME payments to support residents.

5% In contrast to research that suggests DGME payments do not adequately emt@odisMedPAC, among others,

contend that IME payments are too high and estira#tat IME payments are nearly twice the amount that can be
empirically justifiedFor more information, see MedPARegport to the Congress: Medicare Payment Politgtch

2007, p.45http://lwww.medpac.godocumentseportsMar07_Ch02a.pd&fvrsn=0.

52 See Section 1886(d)(5)(B) of the Social Security Act.
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,336 UHLPEXUVHPHQWY DOVR LQFOXGH D UHODWLYHO\ VPDOOHU
WKH KRK$LWHBDOWK &DUH )LQDQFH $GPLQLVWUDWLRQ IRUHUXQQ
FDSLWDO DGMXVWPHQW IRWBXPDDDOGGRVBYV MHQNXVGHIMWLR 5%$'&
H[FHHG WR LQFUHDV iV VERIS MWWHDDCF K R@ S RGN © WADM@GHU WKH ,33
5HVLGHQWY DUH FRXQWHG LQ WKH VDPH PDQQHUKBIV LQ WKH ,0(
DGGLWLRQ RH WHKHOYEFHD V HW W R331d GRLFHDU D W B OI®L/F & DFDISL W D O
UHLPEXUVHPHQW VDR B X BOWH USHD OFHHFQW V

Figure 2. Medicare IME Operating and Capital Adjustment Formulas

IME Operating IME Capital
Adjustment = 135 X ((1+1RB) ***~1) Adjustment

[E 0.2822 x RADC __ 1}

Source: CRS analysis of Title XVIII and relevant regulations.

Notes: IRB= an intern and resided-bed (IRB) ratio and RADCresidentsto-average daily census ratio. Both
the IRB and RADC are subject to the GME cap. Other limits and restrictions to the formula may apply.

Medi cai d

OHGLFOURYWEHVYBOPREBXWFH Rl *0P? YXSBRDIWS LV DVMADLVOMY IHGHU
SURJUDP 6WDWHV PXVW IROORZ EURDG IHGHUDO UXOHV WR UHF
IOH[LELOLW\ WR GHVLJQ WHKHIGU ZR X Y ®l WHWMR DY GRHIK DB WP W D RAXNV H
7KH IHGHUDO @ RMBIWXMIH GRHDWHY WR PDNH OHGLFDLG *0( SD\PHQ
DOORZHG WR PDNH OHGLFQGGP ROWWOWPEKEWWRULFDOO\ PDGH WKH
SD\PHQWYV

SQOLRMHGLFOWRWKHU IHGHUDO *0W B B URH®NUBFOVIWHRAD QFH IR U
OHGLFDLG 740K UHVRMDIWHY KDYH VLJQLILFDQW IOH[LELOLW\ LQ GH\
OHGLFDLG *0( E3W B QWHY XOMG VADD®E H Y ( YD\WPHOXEWWDQWLDO O\
6WDWHV PDNH OHGLFDLG *0( SCRPHOQWLI MW KUY®R XG K GLKH UM W\VW H P
PDQDJHG FDUH GHOLYHU\¥\VWHP RU ERWK V\VWHPV

'DWD RQ OHGLFDLG *0( SD\PHQWYV DUH OLPLWHG &06 EHJDQ FRO
*0( SD\PHQWY PDGH WKURXJK WKH ))6 GHOLYHIUOAWDVWHP LQ )<
$FRUGLQJ WR WKHVH GDWD VWDWHY DQG WKH 'LVWULFW RI &

53 Medicaid is a meantested entitlment program that finances the delivery of primary and acute medical services, as
well as longterm services and supports. For more information about the Medicaid progradR Sd@eport R43357,
Medicaid: A Overview

5 Tim M. HendersonMedicaid Graduate Medical Education Payments: AJifite SurveyAssociation ofAmerican
Medical Colleges, 2013; hereinaft&/ldMC Medicaid Survey

55 While no federal guidance speaks to Medicaid GME paymfaasralregulations specify upper payment limit
(UPLs)for Medicaid payments to hospitaishich prohibit using federal matching funds for Medicaidffareservice
payments in excess of what would have been paidruviddicare payment principles that include Glg&/ments (42
C.F.R. 447.272). Also, states are allowed to make Medicaid GME payments for managed care enrollees if the state
includes GME payments in their state plan (42 C.F.R. 438.6(c)(5)(v)) .

56 Under the fedor-service delivery system, health careviders are paid by the state Medicaid program for each
service provided to a Medicaid enrollee. Under the managed care delivery system, Medicaid enrollees get most or all of
their services through an organization under contract with the state.

57 States sumit the CMS64 form to the Centers for Medicare & Medicaid Services on a quarterly basis, and the CMS
64 form is a statement of expenditures for which states are entitled to federal Medicaid matching funds. States are
required to provide supporting docunteion for total Medicaid expenditures.
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SD\PHQWV WKURXJK WKH ))6 GHOLYHU\ VA\VWHP LQ )< DQG WK
ZLWK WKH IHGHUDO JRYHUQPHE&W SD\LQJ RI WKDW DPRXQW

7KH &06 GDIWDWK B XEOQAFDOOHGHWIDAODEGHALQLVWUDWLYH GDWD IR
SD\PHQWV 2WKHU LQIRUPDWLRQ DERXW OHGLFDLWDWHSD\PHQW)
VXUYH\ FRQGXFWHG HYHU\ FRXSOH \HDUV E\ WKH $VVRFLDWLRQ

$$0&° ZKLFK FROOHFWY GDWD RQ ZKLFK VW DWKH\R PDNBKLHFEGLFDL
GHOLYHUKPREMWOWHY GHWHUPLQH OHGLBRGGVYORD WBW HQW DPR XC(
HISHQGLWXUHYV

$FFRUGLQJ WR WKH PRV® UMRHDOWH \$ D@ GV WUPHEH\DV VUG HW R &R O X
OHGLFDLG *0( SD\PHQWV LQ VW EBWRIUWWRBOHHDWDWHY PDGH *0(

SD\PHQWYV WKURXJK ))6 XVLQ%3 D/@® LRYXWPWWKBERIRGHGY*0( VXS
WKURXJK PDODKH@®PBQRDBHG FDUH OHGLFDLG *(8 SDRPWQWB @G UH
GLUHFWO\ WR WHDFKLQJ SURJUDPYV VWDWHVY RU LQGLUHFWO\
FDSLWDWLRQ % DR\H¥$0 & WHS\R-UMV VWDWHY WKDW OHGLFDLG *0( S
ELOOLRQ L@LBWK DERXW RI WKDW SDLG WKURXJK®)6 DQG W

7KH)< ))®HGLFDLG *0( INPRIQWINXEXHNKEHLOOLRQ DUH

VLIQLILFDQWO\ KLJKHU WKDQ WKH DPRXQWDUWSRUWHREGOWKBRXJK
DGGQRWWRH VXUYH\ VKRZHG WKDW VWDWHV PDGH OHGLFDLG *0(
WKH &0&DWD VKRZHG VWDWH VYMRGW KRKH K HR 9BI\R M QMAB RUW L QJ
6)< DQG WKH RWKHU LV UHSRUWLQJ IRU )< | VWIONEB\PHQW D
PDNLQJ OHGLFDLG *0( SD\PHQWYV DUH VLJQLILFDQWO\ GLIIHUHQW

7KH LQIRUPDWLRQ IURP WKHVH WZR VRXUPRPHRXUWY N IHMDW H. & DARND@Q\
WKH RWKHU EHFDXVH ERWK KOISBYCHVOLIPQ AVMDINGHRWQ R QDRHINEKBH6OHGLFL
SD\PHQWY PDGH WKURXJK ))6 DQG WKH $$0& VXUYH\ GDWD LV EL
VWDWHYV H J WKH 6)< SD\PHQWYV ILJXUH LV EDVHG RQ GDWD
S$OWKRXKIKVH GDWD VRXUFHV KDYH OLFPHWRWLRIRW PWKMH\RQUMYW KE
IRU OHGLFDLG *0( SD\PHQWYV

,Q DGGLWLRQ WR WKHVH OLPLWDWLRQV OHGLFDLG GDWD GR QR
RI UHVLGHQWY VXSSRUWHG WKH FRVW SHU UHVLGHQW VXSSRUW

58 Because states have been reporting this informatioontgrfour years, the Medicaid GME payments made through
the FFS delivery system may be underestimated. This is at least partially because some statbtetichideGME
adjustments in the base inpatient rates, which makes it difficult to report Medicaid GME payments separately. Also,
this figure does not include Medicaid GME payments made through the managed care delivery system. (Centers for
Medicare & Mediaid Services, FY2014 CM&4 data, as of March 30, 2015.)

59 AAMC Medicaid Survey
60 This paragraph is drawn fro®AMC Medicaid Survey.

61 For most states, the state fiscal year begins on July 1 and ends on June 30 of the following calendar year, whereas a
federal fiscal year begins on October 1 and ends on September 30 of the following calendar year.

62 Specifically, 12 states used the Meatie methodology; 6 states used anasident method based on the teaching
KRVSLWDOYV VKDUH RI WRWDO OHGLFDLG UHYHQXHVY FRVWV RU SDWLHQW YRC
methodology; and 3 states used another methodology such asummpayments.

63|n 2012, 36 states used ribased managed care in their Medicaid progtdnuler riskbased managed care, states
contract with ranaged care organizatignghich are private health insureBeeAAMC Medicaid Survey.

64 States usually payjé managed care organizations (MCOs) on a capitated basis, which means the states prospectively
pay the MCOs a fixed monthly rate per enrollee to provide or arrange for most health care services.

65 Fifteen states reported amounts for SFY2011, and three stiites use data from years prior to SFY2011. Also, two
states reported estimates rather than actual Medicaid GME payments.
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WKH\ WUDLQ LQ RU WUDFN ZKHWKHU WKHVH UHVLGHQWY WUHDMW
LQGHSHQGHQW SUDFWLFH

Depart ment of Veterans Affairs (VA)

7UDLQLQJ KHDOW K2HADYFHD %G ROH YIMARSTBEUIDN @R WWKTHVO$SW RU\ PLVVLRC
,W GRHWRVSURYLGH DQ DGHTXDWH VXSSO\ RI KHD ®KWRBWRIHVVLR
V\VWH® JHQHUDO HDFK \HDU DSSUR[LPDWHO\ LQGLYLGXDO
FOLQLFDO WUDLQLQJ E\ URWDIWQG H ® IS RXWAKLWDIERKOF\ SRVASWLRQ
DW 9% PHGLFPFQQDELOLWIKH9$ VSHQW DSBIURQILRMWIRO\FOLQLFDO
WUDLQLQJ SURJUDPV LQFOXGLQJ *0( 7KH 9% HVWLPDWHV LW VS
DQG ELOOLRQ LQ LOQGLDERW WHBDWMHG FRVWVSHQ )7( UHVLGH
ZDV KLJKHU WKDQ OHGLFDUH DQG RWKHE& 'HRIUDBC U\ DPRK QI V¢
GRHV QRW RSHUDWH LWV RZQ *0( SURJUDPV EHFDXVH DFFUHGLW
VHH D GLYBUW.RGRXWHUPV RI DJH VH[ DQG PHGLFDO FRQGLWL
ZKLFK WKISDWLHQW SRSXODWLRQ JHQHUDOO\ GRHV QRW SURYLG
WHDFKLQJ KRVSLWDOV DQG YWV DG & ROV SIURPIEY R IR GHEWRWIL WIERO
IDFLOLW)\ IRU DS RXRGR BSIMWWALEP 8U R JWDMH VS RN RGP L F

DIILOL DVHQVWKH 98 SDUWQHUV ZLWK D WHDFKLQJ KRVSLWDO WKD
VKDUHV WKH FRVWV RI IDFXOW\\VWDRGHUWVDGERQ QY W HDKW 08 RHE |
'XULQJ WKH WLPH WKDW UHVLGHQWY DUH DW D 9% IDFLOLW\ WKF
OHGLFDUH *0( FDS DQG DUH QRW SDLG XVLQJ OHGLFDUH IXQGV
DGGLWLRQDO H MAKLHALHIQWH\G DERYH )7( FDS WR DFFRXQW IRU WKH \
IDFLOLWLHY DQG WKHUHIRUH EHLQJ SDLG E\ WKH 9%

8QOLNH OHGLFDUH DQG OHGLFDLG WKH 98 GRHVY FRQWURO WKH V
UHVLGHQWY DUH ORPDWIBGLQODAK POPPBEMWAHUPLQH LWV VWDIILQJ
SURJUDPV LW SDUWQHUV ZLWK!B¥IDGHRVK MW L &/ KIHWISVKIWR GBWODLC
UHVLGHQWYV LW W UDWOR/ B QG FRDZANKHHWXWW HMSMWS K\WLFLDQ HPSOR'
UHVLGHQF\ WUDLQLQJ DW WKH 9%

7KH 9HWHUDQV $FFHVV &KRLFH DQG $FFRXQWHDZE DOIZWH GB RPWRIG
LQF UH DV MDYH\W ¥V DA\QR/ F DAUKHH ROSWKVHLOBOHWRKI VAVWHP LQFOXGHG D UH
9$ WR H[SDQG WKH QXPEHU RI UHVLGHQWY LW WUDLQV E\ XS WR
KHDOWK DQSURWKHW\KRUKDV IRU WKH 9$°RR HX BSRHW. RIG \RIG H QK
WUDLQLQJ EMIRGBRPRB WHDUWSEH 93 DOORFDWHG QHZ 9% SRVLV

6638 U.S.C. §7302.
67 Office of Academic Affiliationgbriefing to the Commission on Care, October 6, 2015.
68 Data provided by Depiment of Veterans Affairs, Veterans Health Administration, Office of Academic Affiliations.

69 The VA may only reimburse an affiliate to cover the cost fordbeationthat amedicalresident serves in a VA
medical facility(Department of Veterans Affairs Veterans Health Administrafisbursement Agreement Procedures
for Physician and Dentist ResidetBlA HANDBOOK 1400.05 August 14, 20}5

OTheVA is affiliated with 135 of 141 allopathic medical scho(WDs) and 35 of 4®steopathic medical schsol
(DOs). Data iscurrent foracademicyear 20142015 andnay changerom year to year. Residency positions do not
actually match with VA medical facilities. They match at programs that include the VA medical facility as a
participating site. See al¥0RS Report R4358The Veterans Health Administration and Medical Education: A Fact
Sheet

! Department of Veterans Affairs, Veterans Health Administratithih Handbook1400.01, Deember 19, 2012.

72 hid.

73 CRS Report R43704/eterans Access, Choice, and Accountability Act of 2014 (H.R. 3230; P:L46)13
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ODUJHVW QXPEHU RI SRVLWLRQV ZHUH IURP SULPDU\ FDUH S

SRVLWIBRYYWLRQV ZHUHDIFQRORWDWWEQVR VWDWHYV SRVLWLRQV Z

IDFLOLWLHY LQ WKH 'LVWULFW RI &ROXPELD DQBI3XKIWWR 5LFR
DOORFDWHG SRYLWLRQV ZHUH ILOOHG

Depart ment of Defense

7KH '"HSDUWPHQW RI '"HIHgVEH@WWAKIRL®DYH D '2' VHUYLFH FRPP
EHFDXVH WKH\ DWWHQGHG 8QLIRUPHG 6HUYLFHYV 8QLYHUVLW\ RI
EHFDXVH WKH '2' SDLG IRU SDUW RU DOO RI WKHLU®PHGLFDO VFK
WKH '2' RSHUDWBWRHARWBERR SK\VLFLDQ WUDLQLQJ SURJUDPV Wk
6FKRODUVKLS 3URJUDP DQG WKH 8QLIRUPHG 6HYQYGRMHVWSCH. Y HUV
VFKRODUVKLS SURJUDP '2' SD\V WXLWLRQ DQG IHHV SOXV D PR
FLYDQ PHGLFDO VFKRROV ,Q UHWXUQ WKH VWXGHQWYVY LQFXU D
VHUYLFH IRU HDFK \HDU RI EHEBILWRWNVNQUIRRKRLREGL JDOWKRD VBBERQ .
PRVW VFKRODUVKLS SURJUDP SDUWJIGWSYDQR RQUBIBWQPH 6 XR/JUIX
*0( LQ PLOLWDU\ KRVSLWDOV 2WKHU VFKRODUVKLS SURJUDP SD!
SDUWLFLSDQWY DUH JUDQWHG GHIHUPHQWY ZKLOH WKH\ SXUVX
DFWLYH PLOLWDU\ VHUY L HH YoHV WKII&G ISFPD (D @ W XEGIHQOWIMWW WU IRF DQ R
OHYHO DQG LEBXUVB UNYHHQREOLJDWLRQ XSRQ JUDGXDWLRQ

*$2 HVWLPDWHG WKDW '2' VSHQW TRRZAYRQ ROKHEUQQEKHYV |
WKH $UPHG 6HUYLFHV UHSRWHWWKKDIW WWIVHERWW W R *G H WBHIJHP IEQH
XQVXFFHVVIXO DQG WKH\ DJWHH G\RK D W DAMCKLHG G-ID\@ B X@FDAMIVR/@ D\U H
*O0( IXQGLQJ LV SDUW RI WKH ODUJHU WUDLQLQJ DQG HGXFDWLRC

PLOOLRQ LQHDRPWHKOFRPUK HGXFDWLRQ DQG WUDLQLQJ DQQXD(
DQQXDO '2' DSSURSULDWLRQ LQ WKH 'HIHQVH +HDOWK 3URJUDP |
ODLQWHQDQFH LQ WKH (GXFDWLRQ QG 7UDLQLQJ EXGJHW DFWL

Q)< '2' RSHUD WM S URJWIDPH/QDW '2' KRVSLWDOV WUDLQLQJ DG
UHVLGHQWV LQ VSHFLDOWLHVY '2' UHVLGHQFLHYV DUH DFFUHGI
ZLWK WHDFKLQJ KRVSLWDOV ZKHUH UHVLGHQWY ZLOO URWDWH
WKH '2' IDFHOLG®H QWY IURP WKH SDUWQHU IDFLOLWLHV PD\ DOVR
'2' HIHUFLVHV FRQWURO RYHU WKH W\SH RI UHVLGHQWYV LW WUD!
6SHFLILFDOO\ HDFK RI WKH PLOLW DH\QWHIGYL BBG GWHWIQUPR QMY Z
'2' &RPSWUROOHU WR HQVXUH DGHTXDWH IXQGLQJ

'LWKLQ WKH $UP\ WKH $UP\ *0( 3URJUDP 2IILFH LQ WKH OHGLFDO
2I1lLFH Rl 7KH 6 XUJHRQ *HQHUDO G HWHIWDRLSFH IRGLLAADDBAE B XIS 0 WMK
6\VWHP *0( GDWDEDVH VHUYHV DV WKH $UP\ SULPDU\ SRLQW RI |

74 The VA can support partial positions because residents undertake droy their training at the VA. (Department
of Veterans Affairs, Office of Congressional and Legislative Affainsiadd communication, July 1, 2015.)

5 Office of Academic Affiliationsbriefing to the Commission on Care, October 6, 2015.

76 The statutory athority for DOD GME is generally found within the provisions of chapter 112 of title 10, United
States Code

“7See 10 U.S.C. 88 2112 and 2121 respectively. Both provisions enacted by The Uniformed Services Health
Professions Revitalization Act of 1972 (P.L-926).

78 GAO Health Care Workforce Repppt. 30.
7 Personal communication from DOD official dated Auglit2015.

80 See PDF pages 12380 athttp://comptroller.defense.gdrtalsA5/Documentsdefbudgetfy2016/
budget_justificatiorgdfs09_Defense_Health_ProgrdddP_PB16_Vol_{ll.pdf.
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WKH $UP\ UHVSRQVLELOLWLHYV IRU DQ DQQXDO VHOHFWLRQ ERDL
VSHFLILF WUDLQLQJ SURJUDP VORWW DW 8 OIS LI §H 8 YLH)G DE) D IQHD
6XUJHRQ *HQHUDO Rl WKH $UP\ WKDW VHUYHV DV D EOXHSULQW
%RDUG -6*0(6% 7KLV ERDUG LV FRQYHQHG DQQXDOO\ WR VHOH

'LWKLQ WKH $LU )RUFH WKH{RIPEHDLDQG JIVSERMNOHVEHWHUPL
$LU )RUFH +HDOWK 3URIHVVLRQV (GXFDWLRQ 5HTXLUHPHQWYV %R
DQQXDOO\ WR PRGHO H[SHFWHG DWWULWLRQ LGHQWLI\ KHDOWK
IRU *0( QHHGV 7WMFHI(BEY *0( WUDLQLQJ UHTXHVWYV IURP PHGLF]
ODUFK 6LQFH $LU JRUFH PHGLFDO ELOOHWY DUH IUHTXHQWO\ LQ
JRUFH FRPPDQGYV FROODERUDWH ZLWK WKH RWKHU VHUYLFHV LQ

'LWKLQDWKHWIKH &KLHI Rl WKH 1DY\ OHGLFDO &RUSV GHWHUPLQH"
WUDLQLQJ VORWY GXULQJ DQ DQQXDO 7UDLQLQJ 30DQ OHHWLQJ
SODQQHUV FOLQLFDO VSHFLDOW\ OHDGHUV D®GKWHG BELHI RI
GHYHORSLQJ WKH DQQXDO 7UDLQLQJ 30DQ 6LPLODU WR WKH RW
VHOHFWLRQV PDGH DW WKH DQQXDO -6*0(6%

%HFDXVH PDQ\ '2' WUDLQLQJ SURJUDPV DUH HLWKHU LQWHJUDW
FROOD E R UKCRXHV WKKLHFR XHIDU WR HQVXUH WKH LQWHJULW\ HIILFLHQ
*0( SURFHVV 7KLV LQYROYHV DOLJQLQJ WUDLQLQJ VORWV WR PL
SDWLHQW SRSXODWLRQV RI EHQHILFLDULHM @DQJI ) DTG GH. Y HQ Wi

Heal th Resources and Services Admini st

7KH +HDOWK 5HVRXUFHV DQG 6HUYLFHV $GPLQLVWUDWLRQ +56%
SURJUDPV WHDFKLQJ KHDOWK FHQWHN *®RYV IHFWD0F *DQ S WRK H DK |
&+*0( 7+&¢ WUDLQV UHVLGHQWYV LQ SULPDU\ FDUH ZKLOH WKH
JHQHUDO SHGLDWULFLDQV DQG SHGLDWULF VXEVSHFLDOLVWV ¢
VXSSRUWYV UHVLGHQF\ WUDLQLQJ WKURXJK VHYWODRQ/PDOOHU S
UHVLGHQF\ WUDLQLQJ EXW SHUPLW UHVLGHQFY VKSBRIUKV DV RQF
WKHVH SURJ$DPV +56$%$ VXSSBUWMIU\ FD@D QEBSUBMBQWLYH
PHGLFLQH®UKMVDGBQWNRQ WR WKHVEVSW RDY DV VR BHWIHDLGELHD J
FRPPX@DWHG VHWWLQJV VXSSRUWHG E\ WKH $UHD +HDOWK (GXF
PD\ UHFHLYH VSHFLDOL]HG W UB I*@ILUQ.D WQ UH URDW B UFRH WEKRQIB K |
3URJUDP 'DWD RQ WKH QXP EH IRG HPOI\& V. A\ ODR Q H5GH QW DR X JK WK H
JHULDWULFV SURJUDP DUH QRW DYDLO DE®OMHG XUDWH HH DD YKL O D E (
SURIHVVLRQDOV WUDPQHG LQ WKHVH SURJUDPYV

81 Information and data about these programs were obtainedfrSnDepartment of Health and Human Services,
Health Resources and Services Administration, Jaatifin of Estimates for ppropriations Committees, FY2017
Rockville, MD.

82 public Health Service Act (PHSA) §73This authority was also used to fund the Primary Care Residency
Expansion (PCRE) in FY2010, which provided support to 504 residents som@m@f completed their residency in
Academic Year 2015.

83 PHSA §768.

84U.S. Department of Health and Human Services, Health Resources and Services Administration, Justification of
Estimates for fppropriations Committees, FY201Rockville, MD.

Congressional Research Service R44376 - VERSIOR - UPDATED 14



Federal Support for Graduate Medical Education: An Overview

Teaching Health Center GME

+56$ DGPLQLVWHUV WKH WHBHKRUQYDRHROW K& QWHKLEK SURYLG
SD\PHQWVY WR RXWSDWLHQW IDFLOLWLHY WR VXSSRUW WKH WUD
UHVLGHQWYV DW 9/HKFD HY HD BHY LW HQW\ WUDLQLQERDMEHHQ LQ Jt
H[SHUWV KDYH UPDWHSK ARFEDQOYVDWH QRW SUHSDUHG WR WUHD\
VHWWLQJV ZKHUH FDUH LV P@RGHMIMH Q910K LRI GHP L ¥ 568H G
SURYLGHV '*0( DQG ,0( SD\PHQWY WR RXWSDWLH&WRDFLOLWLHYV
VXSSRURW WK WVFVRFLDWHG ZLWK UHVLGHQF\ WUDLQLQJ 7KH SUR
UHVLGHQWY ZKR EHJDQ WKHLU WUDLQLQJ LJ(SYHVLGKISUYRIUDF
EHWZHHQ )< DOXPGLQJ IRU WKLV SURIHDB PDQGDRMD\ILYH
DSSURSULDWLRQ RI PLOOLRQ LQFOXGB® LQ WKMHOLRE BKILV |X
\HDU ZDV WKHQ H[WH@&HWRXRKLR2AZRKHW DHGLFDUH $FFHVV DQG &+
SHDXWKRUL]DWLRQ $FW RI

+56$ DZDUGV 7+&*0( IXQGV WR DOO IDFLOLWLHY HOLJLEOH IRU S
Rl D WHDFKLQJ KG& VOWDKV K MBI WEKGIGS/URXVWPEH XVHG WR VXSSRU\V
UHVLGHOQWYHG DV UHVLGHQWY WUDLQLQJ LQ IDPLO\ PHGLFLQH 1
FRPELQHG WUDLQLQJ $9GLOWHUGD OREVGLFWQHFY DQG J\QHFROR
GHQWLVWU\ SHGLDWULF3GRQWILRWPDMURUSIHIWGLDWULFYHU )7( XQG
$&% IXQGLQJ EXW EHJLQQLQJ LQ 3$< +56$ ZLOO EH SD\LQJ
0$&5%$ IXQGV 7KLV GHFUHDVH LV EHFDXVH WKHUH DUH QRZ PRUH
SURJUDP EHJDQ

7KH &0 ( SURRFRURQGHG Y7( UHVLGHQWWXBOSIRUWLMQPG ) 7(
UHVLGHQWWS$< JUDQWHH VILAMKHVPIDM R LW\ RU ZHUH WUDL
IDPLO\ PHGLFLQH RU LQWHUQDO PHGLFLQH RU 7KH UHPD
SV\FWUD SHGLDWULRWHFRERWWH VEWIQRV PLY2XKWF REEHM DVYD RELFWHG Z
WKLV SURJUDP DUH SUHOLPLQDU\UHXWGHDWWHD WRKH.DWH & DNWH. QR XTC
IXQBVH PRUH OLNHO\ WR HQWHU LQW RDSUWIORDLHNVD WK BKJ D FVWAL K H
W\SHVY WKDW DUH HOLJLEOH WR ASSRQLRW DO YR* EHSHNRIOQOPOPWLQJ
SURJUDP WR GHWHUPLQH ZKHWKHU LWV SDUWLFLSDQWYVY VWD\ LC
RXWSDWLHQW IDFLOLRNXEEHMKHW YSHIR BIRGK GDWHRQ V

85 The programis authorized in PHSA §340H (42 U.S.C. 256h).
86 2009 MedPAC Repart
87 For information about federal health centers, GRS Report R4393Federal Health Centers: An Overview

88 U.S. Department of Healttnd Human Services, Health Resources and Services Administration, Justification of
Estimates for Apropriations Committees, FY20Rockville, MD.

89 PHSA §749A defines a teaching health center is a community based, ambulatory patient care centertéisz opera
primary care residency program. The definition explicitly includes federal health centers, community mental health
centers, rural health clinics, facilities operated by the Indian Health Service, and Title X Family Planning clinics.
9042 U.S.C. 8298

91U.S. Department of Health and Human Services, Health Resources and Services Administration, Justification of
Estimates for Apropriations Committees, FY20Rockville, MD.
92 personal communication, Health Resources and Services Administration, Office of Legislation, June 26, 2015.

938 Andrew Bazemore et alGraduates of Teaching Health Centers are More Likely to Enter Practice in the Primary
Care Safety NeRobert Graham Ceat, One Pagers, Washington, DC, November 15, 2@&//www.graham
center.orgfgc/publicationsreportspublicationsdne pagersthc-graduatesafetynet2015.html
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Chil 6reHospi t al GME

7KH &KW GEHEMOLWDO *0( &+*0( SD\PHQW SURJUDP LV D GLVFUHW
“DQG PRVW UHFHQWO\ UHDXWXRUL]HG7 WH SR RIMAHEL Y HGA Q
DQ DSSURSULIPUDRPQRQ P*R<SURYLGH GLUHFW ILQDQFLDO VXSSF
VWDQGLQY AR\EEGIWRDWYDLQ SHGLDWULFLDQV DQG SHGLDWULF VX
FUHDMARDGREHOMR KHRYY SLWDOV W\SLFDOO\ UHFHLYHG OLWWOH LI D
EHFDOH/GIL D W SD\PHQWY DUH P DG HVEDNGIGF B Q HD SKORWLSHOWD O R O X
ZKLFK LV JHQHUDOW )\ KRR/ DWDPK/L @ BEBXQVH 0HGEEDIUGX PO HD I AIGD
DQG RYHU LOQGLWRFXDOVEHARKHLWNQUVDELOLW) ,QVXUDQFH EHC
ZLWKWWQmBIH UHQDO GLVHDVH L H SHUPDQHQW NLGQH\ IDLOXUH

$W WKH WLPH WKH &+*0( SURJUDP ZDV FUHDWHEFWGHRHMWIYV DL
VXSSRUW IRU *OW IKR¥FRLOGONQAPSHGHG WKH GHYHORSPHQW RI W
EHFDXVH WKKRGUIWDOV UDWKHU WKDQ JHQHUDO KRVSLWDOV Dl
YROXPH QHFHVVDU\ WR WU B I6QQFHIGW B W &L+ OfyXFEWRSBFRIPRIML VIWR/H

RYHUDOO VL]H RI WKH SHGLDWULF DQG SHGLDWULF VXEVSHFLDO
EHHQ GHFOLQLQJ LQ WKH V EHIRUH WKH SURJUDP EHJDQ $GY
DWWULEXWHG WRJIJWBR &8&HEOEVH QHDUO\ KDOI RI DOO SHGLDWUL
WKLUGV RI DOO SHGLDWULF VXEW SKRLBDIDWEE ¥ @ RIZWX KV WIXIDQVD W
FKLOWG KRRSLWDOV GR QRW QHHG WKHVH VXEVLGLMMKKERFDXVH W
GR JHQHUDO KRVSLWDOV VR WKH\ VKRXOG EH DEOH WR VXSSRUW

7KH &+*0( SURJUDP PDNHV ERWK '*0( DQGV, &R S B LRHIOWVI RAR UFH Y D
DQG IHOORZV,WQD WO RRFUME ROQHWVFD SSURBSOURPDOWR D YG WKH
UHPDLRRWKLWGY WR ,0( SD\PHQKH SURJYOGP VI§FSRUWH
UHVLEH@WWYH )7(V VXSSRUWHG DSSUR[LPDWHO\ UHVLGHQWYV
WUDLQLQJ DWKRVELWDBOH® WEKRWBPIVWSHRUW HGE UM SHGLDWULF
UHVLGHQ@WVH SHGXPWISHFL.DOW\ U RWUGHQ@MMLGHRAVY RU IHOOR
RWKHU VSHFLDOWLHY ZKR ZHUH SXUVXLQJ IXUWKHU WUDLQLQ
7KH SURJUDP PXVW PDNH U RRY MWD R \D &/6 DK IGHEHL WY LWHIR G UR J

%4 Healthcare Research and Quality Axft1999 P.L. 106129).

9% 7KH &KL OG Ui GME/(GHEMBE)lpayment program agithorizedn PHSA § 340 (42 U.S.C. 256e)

%p.L. 114113

73+6% f ( GHILQHVY D FKLOGUHQ KRVSLWDOV DV 3 D KRVSLWDO ZLWK D OHGL
excluded fronthe Medicare inpatient prospective payment system pursuant to section 1886(d)(1)(B)(iii) of the Social
6HFXULW\ $FW DQG LWV DFFRPSDQ\LQJ UHJXODWLRQV ~’

9% The American Academy of Pediatrics, the major professional association for pediatricians, rek&f¥eceport

detailing shortages in pediatric subspecialties and calling for additional financial support for training and research. See

$0DQ *UXVNLQ HW DO 3)LQDO 5HSRUW RI WKH )23( ,, 3 R&liafidy L F 6 XEVSHFLDO|
106, no. 5 (November 2000), pp. 122244.

96HH IRU H[DPSOH WKH SROLF\ SRVLWLRQV RI WKH &KLOGUHQYV +RVSLWDO $"
OHGLFDO (GXFDWLRQ hupR:JwivRhitdreiddhioshitdlZ ofgsuesandAdvocacyGraduateMedical
EducationlssueBriefs-andReportsChildrensHospitalsGraduateMedicalEducationProgramOverview

100 See, for exampleExpectMore.Gov,Program Assessment: Childr§Mospital Graduate Medical Education

Payment Program2003,http://georgewbuskhitehouse.archives.gambexpectmoredummary/

10001063.2003.html

101y.S. Department of Health and Human Services, Health Resources and Services Administration, Justification of
Estimates for ppropriationsCommittees, FY201,7Rockville, MD.

102 | pid.
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DQG KDYH DQ HOLJLEOH WUDLQLQJ SURJUWD KRMSHWD &YV HR UDN ON K|
WUDLQLQJ SURJUDPV LQFUHDVHV WKH SURJUDP ZLOO SURYLGH
WKH DRRRXQXQGLQJ DSSURSULDWHG WR WKH SURJUDP LQFUHDVH
QRW KDYH WKH DXWKRULW\ WR XVH WKLV SURJUDP WR DIIHFW W
WUDLQHHV +56$% GRHV UHTXLUH &+*0( IXQGLQUHMEGHIQHWDW YV WR
WKH\ WUDLQ WKH VSHFLDOWLHVY WKH\ WUDLQ LQ ZKHWKHU LQGI
FKLOGUHQ ZLWRL §HUKH AR BPBRIYGRW KWW DOW W XSSRUW SURJUDPV U
IURP RWKHU VRXUFHV WR SUHYHQW GXSOLFDWLR@RI SD\PHQW
KRVSLWDOV WR UHWX®¥YQ GXSOLFDWH SD\PHQWYV

Concluding Observations

7KH IHGHUDO JRYHUQPHQW IXQGV IJWXPEGILF RO SIHRILETHQYF WWDW |
7KHVH SURJUDPVY DUH RSHUDWHG E\ GLIIHUHQW GHSDUWPHQWYV I
KDV LWV RZQ VWDWHG SURJUDP JRDOV 7KH UXOHV JRYHUQLQJ V
VXSSRUW YDU\ 7KHWHQSURDUDPYRMDEHHQ H[DPLQHG LQ FRQMXQF
DQG PD\ KDYH JRDOV WKDW DUH FRQWUDU\ GXSOLFDWLYH RUR

UHSRUW *$2 VSHFLILFRPOOY SBRHD MK DIWH&OBHGLFDUH DQG 0
GR QRW WDHDW WKDW ++6 KDV LGHQWLILHG DV ZRUNIRUFH QHHG
JRDOV LQFOMGM® WDWHEBLF SODQ

2QH RI WKH PDMR HOE ISROQ A PIMVWHRRDW GDWD WR HYDOXDWH SURJ
7KLV ODFN RI SURJKDN WHIBQ\DSPRAQEYWHQW WKHPH LQ D QXPEH
HYDOX®BWILRWKHU WKH ODFN RI GDWD RYHUDOO RU IRU VSHFLIL
SROLF\PDNHUV VHHNLQJ WR DPHQG *0( SD\PHQWY EHFDXVH GDW|
UHODWULMHRAXERBNQHVYV RI WKH FXUUHQW SD\PHQW V\VWHPV 7K
FKDOOHQJLQJ IRU WKRVH ZKR ZLVK WR H[SDQG SD\PHQWV EHFD.
LQGLFDWH WPKIDQV SDDAW H BXVVD 0 ( (-G PARMMHK LJKHU WKDQ FDQ EH

HPSLOLRADOVNIMIMMGEFEK VRPH DUJXH WKDW OHGLFEFDUH SD\PHQWV V
VXJJHVWHG E\ WKH 1DWLRQDO &RPPLVVLR®DREG)LYFDIUERXSRQ V|
\HDUV Rl WKM BoXHSUHGMW BWY DUJXH WKDW SD\PHRQWAGXKRXOWG EH F
DYHUW SK\VLFPMWKRKRKUWBBEKWKRUWDJIHV WKM¥PVHOYHV KDYH EH

18P .DXIPDQ 38QGHUVWDQGLQJ WKH &RVWY DQG JLQDQFLQJ RI *0( ~ ,QVWLWX
the Costs and Financing of GME, Washington, DC, December 20, Ri2/iom.nationalacademies.orghedia/
Files/Activity%20FilesWWorkforceGMEGovFinance2012DEC-19/Kaufman.pdf

104 personal communication, Health Resmsr and Services Administration, Office of Legislation, June 26, 2015.

105 GAO Health Workforce Planning Report$2 TV FULWLTXHV DfysiRiah @adotadiigh IQeiCare
and Medicaid GME payment programs.

106 For example, the need for more dat@svamong the recommendations in the 2014 IOM GME Report.

107 MedPAC conducted these analyses which have since been used to recommend that IME payments be reduced with
savings used for other needs either within GME or for overall deficit reduction.

108See NWWLRQDO &RPPLVVLRQ RQ )LVFDO 5HVSRQVLELOLW\ DQG 5HIRUP 37KH ORP
https://www.fiscalcommission.govéws/ see recommendation 3.35.

109CRS Report R434466 HQWHUV IRU OHGLFDUH OHGLFDLG 6HUYLFHV 3UHVLGHQW({V )<

10 For example, in the 11Congress, legislation has been introduced that would expand GME support, see, for
exampleH.R. 1117H.R. 2124 andS. 1148

111 See discussion in report S&tL RIQE Pdicy and Health Workforce Datd

Congressional Research Service R44376 - VERSIOR - UPDATED 17



Federal Support for Graduate Medical Education: An Overview

&RQIJUHWVWREDLGHHGHURO *0( VXSSRUW WR HQFRXUDJH WUDLQLQ
DQG PD\ FRQVLGHU GRLQJ VR E\ DPHQGLRQIKKHR[Z \&W LK QW& HDUDHD D
SURJUDPV DV VRPH RI WKHVH SURJUDPV HJ OHGLFDUH DQG OH
VSHFLDOWLHV LW VXSSRUWY 5HVHDUFKHUV KDYH IRXQG WKDW 7
WHQG WR GR VR LQ \ESHFHIDOW LG N UAKBHUGER EMRRIFFHY HNYH G RVQRAHV F RV W
WKHLU WUDLQLQJ L H LW LV SURILWDEOH?HREZ MKHHUKRVSLWDO \
FXUUHQW GDWD FROOHFWHG RQ IHGHUDO SURJUDPV PDNH LW GL
DQ LQFHQWLYH H J D SD\PHQW IURP D IHGHUDO SURJUDP WR F
SURILWDEOH IRU D KRVSLWDO WRWUDLQ UHVLGHQWYV ZLWKRXW

&RQJIJUHVV FRXOG DQG KDV LQ WKH SDVW SXUVQXH®BGIIROLF\ RSW
VSHFLILF VSAKHDBWISWLRQV KDYH QRW DOZD\V EHHQ VXFFHVVIX
JHQHUDOO\ JLYHQ WR WKH KRVSLWDO DQG RIWHQ PHDVXUH WKH
ZKLFK PD\ PLVV UHVLGHQWYV ZKRHVKBRRVBAJIWSR U KENSWH MR OLIHFW !
VSHFLDOW\ FRPSRVLWLRQ RI WKH IXWXUH ZRUNIRUFH PD\ EH DO\
PRYH WR D GLITHUHQW KRVSLWDO WR SXUVXH IXUWKHU WUDLQLC
WKH KRVSLWDO EXW QRW WR UHVLGHQWYV

$ UHODWHG FKDOOHQJH LV WKDW FXUUHQWO\ PRVW IHGHUDO SU
DFURVV VSHFLDOWLHY DQG E\ \HDU RI W&PRK K@Y HZ V&K FX R B M HFS
WKDW DM RRYMVRIOWUDLQLQJ D UHMLGHR W P\DW KB 1YH D UE WK DN M k
LV LQ WUKH QH@DWLYH FRVW WR D KRVSLWDO IRYDRISHUIDNLQJ D
QXPEHU RI IDFWRUV VXFK DV WKH VL]JH RI WKH UHVLGHQF\ SURJ
WRWDO QXPHG®R\ BUBRBBVDBY WKDW WKH KRVSLWDO RSHUDWHYV DQ
DOWHUQDWLYH SURYLGHUV ZKR ZRXW® GO DERUHG 66 W WIRDY HDO/IRF H
JHQHUDWH UHYHQXH IRU D KRVSLWDO GLUHFWRU RDY G K HRD XVH
LQGLUHFWO\ HJ EHFDXVH WKH SUHVWLJH RI D WHDFKLQJ KRVSE
SDWLHQWV 'HWHRWVWERROD & KMHKWH H[LVW RPHKIBIBGHM OL Q J

*0( SURJUDP SPDPKQ@WWUFRPSHQEOMOH D & RSSKR-IWE B BPVHMW V

PD HIFHHG W KW KRQSIYMOBMKB @G DWD FROOHFWHG DUH QRW VXIILFEL
ZKHQ WKHVH VFHQDULRY RFFXU QRU DUH GDWD DYDLODEOH WR ¢
WUDLQW®J %RW W H U3 FCROWAD/\REDH WKR/HHW KO WR EHWWHU WDUJHW IHGF

&RQJUHVYVY PD\ DOVR FRQVLGHU SROLF\ RSWLRQV WKDW VHHN WR
UHVLGHQWY 6XFK VWUDWHJILHYV KDYH EHH@®SXHEF XWHWE ULE XWKIHR D
OHGLADKQK®HG UHVLGHQF\ VORWY JDYH SUHIHUHQFH WR KRVSLWD
VKRUWDJH DUHDVWERE XORZ WIFRX BEBHMARX O O\ LPSOHPHQWLQJ SRC
WR DFKLHYH JHRJUDBRNVFK®XY\HWL IOECPVE HRIQRIRWKH VDPH FKDOOHQ.

112 Edward Salsberg et al).S. Residency Training Before and After the 1997 Balanced BudgetJacinal of the
American Medical Associatiprol. 300, no. 10 (September 10, 2008), pp. 117&0.

) UHSRUW E\ OHG3%$& H[DPLQHG D Lt\Cost\W¢ tb TidiH Redderds3of & Réplace

Them? 6 HS W H P EvAwl.medpac.goddocumentsfontractosreportséeptl3_residdéa_gme_contractor.pdf?

sfvrsn=0.

114 For example, the ACA redistributed Medicdumded residency slots and required hospitals to use some of these

slots to training primary care physicians. 88S Report R4127&ublic Health, Workforce, Quality, and Related

Provisions in ACA: Summary and Timeline

WEWHSKHQ 3BHWWHUVRQ ODWWKHZ %XUNH DQG 5REHUW 3KLOOLSV HW DO 33|
Production of Primary Care Physicians and GeneldllBIHRQV 7LPLQJ R 0H DA¢atlehricMe@diie ODWWHUV ~

vol. 86, no. 5 (May 2011).

116 CRS Report R4127®ublic Health, Workforce, Quality, and Related Provisions in ACA: Summary and Timeline
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WKDW VHHN WR WDUJHW WKH VSHFLDOW\ FRPSRVLWLRQ RI WKH
SURSRVHG SROLF\ FKDQJHYVY JHQHUDOO\ WDUJHW KRVSLWDOV DQ
EQRWHEHFXWH®@® WKH RXWFRPHY GHVLUHG DUH GHWHUPLQHG E\ Z
FKRRVH WR SUDFWLFH ,Q DGGLWLRQ JHRJUDSKLF GLVWULEXWL!
VRPH DUHDV WKDW KDYH WUDGLWLRQDOOHWUD\ @H F XUFSARIBW Q VR
HI[DPSOH SULRU FULWLTXHV KDYH UDLVHG FRQFHUQV WKDW ZKH
UHIOHFWLYH RI ZKHUH WKH FXUUHQW SRSXODWHEOFDWKWRFDWHG
*O( IXQGLQJ LV GLVEXUVH® W WHU® R Q7 K HWUW RRXISFHRAKEH OHGLFDUH
UHVLGHQF\ VORWY VXSSRUWHG E\ WKLV OHGLFDUH *0( IXQGLQJ

QRUWKHDVWHUQHQWDRLNY VXFFHVVIXO SROLF\ RSWLRQV ZRXOG H
UHVLGHQWYV L HV XSSP GRHYHDH® WR LBBROE® ALHQQQWX B SRWINWZ Z KL}
PD\ EH XQWRSXeDb\ DOVR EH D OHQJWK\ SURFHVV EHFDXVH VRPH

VXSHRUWWRDLQLQJ SURJUDPV WKDW ODVW D QXPEHU RI \HDUV

$OWKRXJK PXFK Rl SULRWHBUR @ IOWGHOR BADPEIS RRAXEHFDXVH LW LV
ODUJHVW VRXUFH®PRIU'RJUWXFS ERDWBOHQJIJHY DUH QRW OLPLWHG WR
IHGHUDO VRXUFHV RI *0( VXSSRUW KDYH OLPLWHG GDWD DYDLOL
IOH[LELOLW\ LQ KRZVSIBB\PFNQWKHMH SURJUDPV DOO VHHN WR WUD
DUH WUDLQLQJ WKH VDPH SK\VLFLDQV SROLF\PDNHUV PD\ EH LQ
FRQFHUW WR PLQLPL]H GXSOLFDWLRQ DQG PD[LPL]JH SURJUDP DC

117 GAO Health Workforce Planning Repomp. 20.
18 For example, the 2014 IOM GME Report.
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Appendix A. Addi ti onal Resources

%YHORUH UHVRXUFHYVY IRU UHDGHUV LOQWHUHVWHG LQ VSHFLILF FL
UHIRUP *UDGXDWH OHGLFDO (GXFDWLRQ *0( 5HVRXUFHV DUH RI
WKDW KDV LVVXHG WKH UHSRUW

Counci | on Graduate MzME)cal Educati on

JHGHUDO H[HFXWLYH EUDQFK DGYLVRU\ FRXQFLO WKDW SURYLGF

ZRUNIRUFH WUH Q GR/UDRQGOWUKIERII\Q 7 ZV S ¥ IDV RRIXFRPPLWWHHYV
EKSUDGNRYRH)GH[ KWPO

Rel evant Report s:

&RXQFLO RQ *UDGXDWH KH GIRFDHD RIGXFDGWRWH OHGLFDO (GXFDWL
+HDOWK &DUH7ZHOMGLIPFRQG 5HSRUW 5RFNYLOOH 0' 1RYHPEH!
KWWS ZZZ KEGYIDVRRYFEKBLUDGHRYEBHHSRUWVSRUW SGI

&RXQFLO RQ *UDGXDW H FOSHUER LD (IDXCPOHVIL®@ @ DEDXWMRHQ OHGLFD O
7ZHQWUVWUMH SIRX I XKW WS  ZZZ X® YDV RRIY F EKBLUMDE M HVR U\
FRIBH SRUWHWSRUW SGI

&RXQFLO RQ *UDGXBI/\WLRHEG LX® QELQJ 3ULPDU\ &DUH 7ZHQWLH
KWWS ZZZ KGEYIDVRRYF FEKRSLUD\G MR YIEH 5 RWIMYQWLHWKUHSRUW S

&RXQFLO RQ *UDGXDWH Q@KIQFD@J (CXFDWILARIQN, LQ *UDGXDWH OH
1ILQHWHHQWHKSWHSRAHMW WS  ZZZ X® YDV RRY F EKFSLU/MDVEM HVR U\
FRIPBH SROMMWHHQWKUSW SGI

&RXQFLO RQ *UDG XB D/\Y LAHBQFID@I "W DGXDWH OHGLFDO (GXFDWLR
+HDOWK &DUH (LY IWMHRHIDPKIY BIHES R DXV IX® YDV RRIXFRPPLWWHHV
EKSUDGWR YMEHI S RILWWHHQWKUHSRUW SGI

Government Accountability Office (GAO)

JHGHUDO OHJLVODWLYH EUDQFK DJHQF\ WKDW HYDOXDWHV IHGH
KHDOWK FDUH DQG VXSSRUM WRB G KWSRIRBEENW ZR UN IR U F H

Rel evant Reports:

8 6 *RYHUQPHQW $FFRXOMNDEK GRIDVH2IRWAHRUFH &RPSUHKHQVLY
++6 1HHGHG WR OHHW 1DWHRRPBOBHUHK®NWS ZZZSIDARGXFYW V
*$2

86 *RYHUQPHQW $FFRXQWDELOLW\ 2IILFH +HDOWK &DUH :RUNIR
BURJUDPV LQ )LVFDO5S<HXUXVW KWWS ZZZSIDRGIEXN V
5

U.S. Government Accountability Office, Graduate Medical Education: Trends in Training and
StudentDebt, 09438R, May 4, 20090KWWS ZZZQBR LMBNPVY SGI
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Medi care Payment Advisory Commission (

JHGHUDO OHJLVODWLYH EUDQFK DGYLVRU\ FRPPLVVLRQ WKDW H®
LQFOXGLQIVOHELEPIUGI RI1 SK\YRBLDQOWHHDIRIEGPH GSDF JRY

Rel evant: Reports

OHGLFDUH 3D\PHQW $GYW.VRQM &RPBHSRURQWR &RQJUHVV ,PSURY
LQ WKH OHGLFDUH 3URIWW\BS &KX SRNGERE DX FIHA SIR/U W V
XQB&K SGMIYUVQ

OHGLFDUH 3D\PHQW $GYLVRU\ &RPPLVVLRQ *UDGXDWH OHGLFDO
(GXFDWLRQDO 3ULRULWLHY 5HSRUW WR WKH &RQJUHVV $OLJQL
-XQH &KDSWHUWW®POWZEIWMMSEG ZZZ PIBRFXPHRIRUW V

-XQB&K SCMIYUVSDF BREXPH@BYQWLUHS5HSRUW SGI

Nati onal Acadiemg OPr&Meidoes!|l y I nstitute

7KH 1DWLRQDO $FDGHPLHV Rl 6FLHQFHV (QJLQHHULQJ DQG OHG
LQVW LW XN PRRR YWIGCHWH [ S HUWH D GLYQ F 6 RMHVWLF DQG LQWHUQDW |

‘RUN FDQ EH IXQGHGQX ORRWHHIPHOWDO HQWLWLHY )RU DOO UF
KWWS ZZZ QDWLRQDODFDGHPLHV RUJ

Rel evant Report s:

&RPPLWWHH RQ WKH *RYHUQDQFH DQG )LQDQFLQJ Rl *UDGXDWH
&DUH 6HW Y, 0 W LW X W [RG XBIW HFLKGLFDO (GXFDWIRQ 7KDW OHHW
+HDOWKHIGIHG®O (GHQ 'RQDOG %HUZLFN DQG *DLO :LOHQVN\ :C
$FDGHPLHV 3UHVYV

&RPPLWWHH RQ ,PSOHPHQWLQJ D 1DWLRQDO *UDGXDWH OHGLFDC
+HDOWK &DUH 6HUYLFHV2QQWV\H0W XMWRWLIQUHIE LPMIHR QDO *UDG XD\
(GXFDWLRQ 7UXWKAL QYQY®Q '& 1DWLRQDO $FDGHPLHV 3UHVYV
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AppendixB. GME Pr ogr am |

Table B-1. GME Program Information

nf or mat i

on

Program Number
Funding Controls Over Total of Cost Per
Program Name Program Description Type Trainees Funding Uses of Funding Trainees Trainee
Medicare GME Medicare payments tteaching Mandatory. Minimal: hospitals $11.3 Resient salary, 83,233 FTE $137,000 in
Payments SSA hospitals and certain other traininc determine the billionin  supervisory physician slots FY2013.
§1886h [42 U.S.C. sites to cover the direct teaching types of trainees  FY20132 salaries, and space, aloni (DGME)
88395ww(d(5)(B) costs (such as resident salayd supported. with indirect teaching and ,644
, 1395ww(h), (k)]  fringe benefitssupervisory costs (such as the costs FTE slots
(HHS/CMS) physician salaries, and space) anc of additional services thal (IME) in
the indirect teaching costs (such a residents may order and FY2013a
the costs of additional services the other expenses).
residents may order, and other
expensep
Medicaid GME Medicaid payments to teaching Mandatory. N/A. States are N/A. N/A. States ee N/A. The N/A. The
Payment hospitals (may also be included as permitted to permitted to determine a Medicaid Medicaid
(HHS/CMS) part of capitation rates under make these KRVSLWDO: -V D¢ program program
managedaare) for residency payments to uses of Medicaid GME  does not does not
training. The availability ofi¢se hospitals using funding. require require
payments varies by state. their own criteria states to states to
to determine report these report these
which hospitals data. data.
are eligible for
payments.
Veterans Affairs ~ Training of medical residents at ~ Discretionary. VA facilities $1.52 Resident salary, 10,300 FTE $146,000
GME Payment s  facilities operated by the VA. determine their billion in supervisry physician slots in per resident
[38 U.S.C. §7302]. staffing needs and FY2015. salaries, and space FY2014; (estimated
(VHA/VA) the number and more than in FY2015).
type of residents 40,000
supported. residents
spend part
of their
training at a
VA facility in
FY2014.
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Program Number
Funding Controls Over Total of Cost Per
Program Name Program Description Type Trainees Funding Uses of Funding Trainees Trainee
Department of Training of medical residents at Discretionary.  Divisions of the $16.5 Resident salary, 1,816 in N/A
Defense GME facilities operated by the DOD. armed forces million in  supervisry physician FY2015.
Payments[10 determine their FY2012. salaries, and space
U.S.C. §§2001 staffing needs and
et. seq.] the number and
type of residents
supported.
Teaching Payments to qualified teaching Mandatory Funding to $60 Funds to support trainee 690 FTE $95,000
Health Centers health centers (i.ecommunity (funding applicant teaching millionin  stipends, faculty salaries, slots in anticipated
GME Payment based facilities that sponsor authorized health centers FY2016. and program AY2015. in FY2016.
Program PHSA  medical residencgrograms in through that meet the administrative expenses.
8340H[42 U.S.C.  primary care or psychiatry or FY2017). SURJUDP-V IME costs associated witl
§56¢] primary care dental residency eligibility operating a program
(HHS/HRSA) programs) to support residency requirements. (expenditures associated
training programs. with reduced hospital
efficiency).
&KLOGUHQ:- 3D\PHQWV WR IUHHYV Discretionary. Grant funding $295 Funds to hospitals to AY201454 N/A
Hospital GME hospitals that sponsor medical awarded to million in  support trainee stipends, hospitals
Payment residency training programs in applicant FY2018  faculty salaries, and receive
Program pediatrics and pediatric medical FKLOGUHQ - program administrative  payments to
PHSA §340[2 and surgial subspecialties in order hospitals that expenses. IME costs support
U.S.C. 856¢€] to increase the number of meet the associated with operating 6,698FTE
(HHS/HRSA) physicians practicing in those SURJUDP:.V a program (expenditures  slots.
specialties. eligibility associated with reduced

requirements.

hosptal efficiency).

Source: &56 DQDO\VLV RI DJHQF\ SURJUDP GDWD DQG YDULRXV DJHQF\ EXGJHWRIQXW WI | UADAMMLR @\R "*Q G U Y HHFWY
OHGLFDO (GXFDWLRQ p DQG )7( UHIHUV WR "IXO0O WLPH HTXLYDOHQW pu
Notes:
Medicare GME payments are based on FY2012 and FY2013 Medicare hospital cosiseppudrted to the Healthcare Cost Report Information SystédME
SD\PHQWY GR QRW L QaraXitdied m&lic& Bdudatidh palments to rehabilitation and psychiatric hospitals. GME payments and FTE figures were
estimated from hospitadeported figures by standardizing GME payments for each cost report submission and weighting GME paynkdriEsfigndes by the

amount of days the cost reporting period fell within FY2013 (October 1, 2012 through September 30, 2013). Trainee numhetsiadeplicated (i.e., DGME and

IME payments support the same residents). The total number of FTEs suppdffted Hecause DGME and IME count residents differently. For example, DGME
payments, but not IME payments, take into account whether or not a resident is in an initial residency program or a fefiovgshim when counting residents.

Under (P.L. 114113), this program received an increase in appropriations from the FY2015 level of $265 million.

a.
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